Management of laryngotracheal trauma.
Blunt trauma to the neck requires a systematic analysis of the laryngotrachea, the esophagus and the cervical spine in addition to general trauma considerations. Acute airway decompensation is best managed by tracheotomy, although if the situation permits, an orderly physical examination including indirect laryngoscopy and selected roentgenographic studies will yield an appropriate picture of the injury. Although broad guidelines are helpful, each case may dictate an individual therapeutic modification.